Introduction
Incapacity benefit (IB) is the key contributory benefit for people who are incapable of work because of illness or disability. In order to qualify for IB, claimants must be incapable of work, not entitled to Statutory Sick Pay and have sufficient National Insurance (NI) contributions. Several reports have provided general information on IB claimants. 1 -4 These show important UK trends (e.g. falling total IB claimants after many years of increase, movement from musculoskeletal to mental health problems), but provide insufficient details about the characteristics of the claimants in any city or region to be truly useful for monitoring the local impact of policy initiatives.
From the 1960s to the 1990s, musculoskeletal disorders were the main reason for claiming sickness benefits in the UK. 5 However, since then there has been a dramatic shift in the reason for claiming IB to mental health disorders. 6 The reduction in musculoskeletal disorders as a cause of morbidity has accompanied changes in the medical management of low back pain to one of encouraging continuing activity rather than rest.
inform interventions. In this study, data for Scotland and Glasgow were analysed to characterize the reasons for claiming IB and to understand more about the mental-health claiming group, particularly the alcohol and drug abuse group. Six main questions were addressed in the study:
(1) How many mental-health claiming IB claimants are there in Scotland and Glasgow compared with those claiming because of musculoskeletal problems? (2) How has this changed over the 7-year time period? (3) Are there differences between payment and credits-only (distinction explained in methods) IB claimants, in terms of claiming IB because of a mental health problem? (4) What is the breakdown of the mental health group (in terms of mental health category, sex, age and length of time on benefit)? (5) How does the mental health profile compare with the profile of total IB claimants? (6) In particular, what are the characteristics of those claiming IB because of alcoholism and drug abuse? Data on the mental-health claiming group of IB claimants were further analysed by mental health category, sex, age and length of time on benefit. DWP data on the reason for claiming IB is routinely broken down into six broad categories (mental and behavioural disorders; diseases of the nervous system; diseases of the circulatory or respiratory system; diseases of the musculoskeletal system and connective tissue; injury, poisoning and certain other consequences of external causes and other). We requested a further breakdown of the mental-health claiming group. The groups claiming because of alcoholism and drug abuse were investigated further.
Methods
IB claimants can be divided into two groups-'payment' IB claimants and 'credits-only' IB claimants. Together these two categories make up what is commonly understood to be a single IB claiming population, however, there are clear distinctions between the two groups. Definitions are complex and the benefit system as a whole tries to ensure that individuals receive broadly equivalent amounts from the State, but the source may vary. Payment IB claimants must be incapable of work, not entitled to Statutory Sick Pay, and have sufficient NI contributions to receive IB payment. Payment IB claimants therefore have a good recent work history. Credits-only claimants will not have made sufficient NI contributions but fulfil all the other qualifying conditions for IB and so receive financial support from other sources. They are 'credited' with pension contributions and gain access to other benefits such as income support with a disability premium. These claimants have less good recent work histories. In this study, the total claimants can be broken down into payment and credits-only claimants and where differences have been found between the two groups this is highlighted.
Results

Main reason for claiming IB in Scotland and Glasgow
The most common reason for claiming IB in 2000 and 2007 in both Scotland and Glasgow was 'mental and behavioural disorders'. In 2000, there were 333 430 IB claimants in Scotland of which 111 930 (33.6% of total) were claiming because of mental and behavioural disorders. By 2007, the number of total IB claimants had decreased to 308 630, however the number claiming because of mental and behavioural disorders had increased to 136 530 (44.2% of total) ( Table 1) .
In 2000, there were 67 440 IB claimants in Glasgow of which 27 040 (40.1% of total) were claiming because of mental and behavioural disorders. By 2007, the number of total IB claimants had decreased to 57 300, however the number claiming because of mental and behavioural disorders had increased to 29 420 (51.3% of total) ( Table 1) .
There has been a decrease in the number receiving IB because of diseases of the musculoskeletal system in Scotland (from 19.9 to 15.4%) and Glasgow (from 16.8 to 12.5%) ( Table 1) .
Mental health IB claimants in Scotland and
Glasgow: payment versus credits-only claimants Table 2 shows total IB claimants claiming because of a mental health problem split into payment and credits-only claimants. The percentage of payment and credits-only claimants claiming because of a mental health problem has increased from 2000 to 2007 in Scotland and Glasgow. There are more mental-health claiming credits-only claimants than payment claimants in both Glasgow and Scotland (in 2007, 37.8% payment claimants, 56.2% credits in Scotland; 43.8% payment, 60.0% credits-only in Glasgow).
Breakdown of mental-health IB claiming group in Scotland and Glasgow
The mental-health claiming group was broken down into 25 categories. In Scotland, the main reason for claiming IB due to a mental and behavioural disorder in 2000 was 'depressive episode' (32.8%) ( Table 3 ). There was an increase in the number of people claiming for this reason in 2007 (37.9%).
Claiming because of alcoholism and drug abuse has increased, but only modestly, from 2000 to 2007 (alcohol 6.2 -6.9%; drug abuse 4.4 -5.9%).
In Glasgow, the main reason for claiming IB due to a mental and behavioural problem in 2000 was 'other neurotic disorders' (47.3%) ( Table 3 ). There has been a decrease in the number of people claiming for this reason in 2007 (35.2%) but 'other neurotic disorders' was still the main reason for claiming IB due to a mental health problem. Claiming because of a depressive episode, alcoholism and drug abuse have increased from 2000 to 2007 (depressive episode 22.4 -28.9%; alcohol 6.3 -7.7% and drug abuse 4.3 -4.8%). Depression has been the biggest category of increase.
Breakdown of mental-health claiming group by sex, age and length of time on benefit
We can breakdown all the mental health categories by sex, age and length of time on benefit. Table 4 shows the breakdown of the mental health and total IB claiming groups in Scotland and Glasgow in 2000 and 2007.
The ratio of males to females claiming because of a mental health problem is similar to total IB claimants in both Scotland and Glasgow (Tables 4), with slightly more males claiming than females.
The age profile of the mental-health claiming group is younger than total IB claimants. For example, in 2007, the percentage of total claimants in the 35-44 age category was 21.9% in Scotland and 24.5% in Glasgow (Table 4 ). In the same quarter, the percentage claiming because of a mental health problem was 27.3% in Scotland and 29.7% in Glasgow (Table 4) .
There have been decreases in all the duration of claim categories between 2000 and 2007 except for the 'greater than 5 years' category where there have been increases (for Scotland 39.1 -53.0%; for Glasgow 41.2 -56.3%, Table 4 ). This is similar to total IB claimants (Table 4) . This seems to be the group where people are most 'trapped'. Table 2 Per cent of total, payment and credits-only IB claimants claiming because of a mental health problem in Scotland and Glasgow The results for the alcohol claiming IB group are shown in Table 4 . There are many more men claiming IB because of alcoholism than women in both Scotland and Glasgow (in 2000, 85.4% men, 14.6% women in Scotland; 88.4% men, 11.6% female in Glasgow). However there has been an increase in the number of women claiming due to alcoholism over the 7-year period (for 2007 up to 16.7% in Scotland; up to 14.6% in Glasgow). The age profile of the alcoholism group is younger than the total IB claiming group (for the alcoholism 35-44 age group, 30.7% in Scotland, 30.4% Glasgow in 2000, Table 4 ; for the total IB claiming group 35 -44 age group, 19.9% in Scotland, 22.6% Glasgow in 2000, Table 4 ).
In 2000, the largest claiming groups because of alcoholism were the two categories '2 years and up to 5 years' (Scotland 33.9%; Glasgow 32.2%) and '5 years and over' (Scotland 34.4%; Glasgow 40.4%, Table 4 ). However by 2007, there had been a shift with the largest group being the '5 years and over' group (Scotland 49.0%; Glasgow 52.0%, Table 4 ).
Breakdown of drug-abuse claiming group by sex, age and length of time on benefit
The results for the drug-abuse claiming IB group are shown in Table 4 . There are more men than women claiming Table 4 ).
The number of people claiming because of drug abuse shows a more recent increase. In 2000, there are more drug abusers in the shorter duration of claims group compared with total claimants. In 2000, the highest group claiming because of drug abuse was the '2 years and up to 5 years' in both Scotland (30.4%) and Glasgow (30.8%). By 2007, the largest category was the '5 years and over' category (Scotland 37.0%; Glasgow 46.8%) ( Table 4) .
Discussion
Main findings of this study
This study provides an analysis of the IB population who had a mental health diagnosis as a reason for claiming IB in Scotland and Glasgow in 2000 and 2007. This paper has been able to show for the first time the breakdown of the mental health group by mental health category, sex, age and length of time on benefit. Further, those claiming because of alcoholism and drug abuse have been characterized. There has been a continuing rise in mental health diagnosis and a corresponding fall in musculoskeletal diagnosis during this period. More people were claiming because of mental health problems in Glasgow than in Scotland. Also more credits-only claimants are claiming IB because of a mental health problem which suggests that those with a mental health diagnosis are more likely to have a poor work history. The large number of individuals diagnosed as having a depressive, neurotic or anxiety disorder opens up the possibility that many of these individuals might respond to treatment and may not have permanent disability.
Alcoholism and drug abuse as a reason for claiming IB are more common in men than women and increased over the study period in both Scotland and Glasgow causing together 12.8% of mental health problems in Scotland and 12.5% in Glasgow in 2007. In 2000, unlike other groups there are more people claiming IB for these reasons with shorter duration of claims. However by 2007, the largest claiming group was 'greater than 5 years' category.
What is already known on this topic
In the 1980s, the growth in sickness-related benefits was largely due to musculoskeletal conditions, which outnumbered two to three times the relatively stable numbers with mental health conditions. 10 Since the mid-to late 1990s, there has been a dramatic shift in the main reason for claiming IB from musculoskeletal to mental health diagnoses. A recent figure for the whole of the UK showed that 42% of the stock IB population were claiming IB because of mental health conditions, compared with 16% in 1996. 6 The vast majority of this increase is in mild to moderate mental health conditions like depressive symptoms, stress, anxiety or other 'neuroses', with only a small numbers having serious psychiatric illnesses such as schizophrenia.
Interestingly, there was a geographical dimension to this increase in mild/moderate mental health conditions, which started in the south east of England and spread gradually to the rest of the country supporting the augment that it is a social rather than a biological phenomenon. Other studies have provided only broad medical diagnostic categories for those claiming IB and have not given an insight into those medical reasons for claiming IB because of mental and behavioural disorders. Further this study highlights the alcohol and drug-abuse claiming groups.
It is known that Glasgow is an IB hot spot but this study also shows that Glasgow's IB population has more claimants with mental health problems than Scotland and the UK. It also shows the larger proportion of credits-only claimants in this category.
Of the different mental health diagnostic categories used in 2000, 69.3% were either depressive, neurotic and anxiety disorders in Scotland, compared with 79.8% in Glasgow suggesting that in Scotland mental health shows some differences from Glasgow in total contribution to IB ill health. Also those with a mental health diagnosis tend to be younger in both Scotland and Glasgow compared with the total IB population. The large number of individuals diagnosed as having a depressive, neurotic or anxiety disorder indicates that many of these individuals would be amenable to treatment and may not have permanent disability. Severe mental health problems such as schizophrenia and psychotic disorders and mood disorders were relatively small in numbers and did not change as a proportion of the whole over the study period.
This study gives detailed information on the alcohol and drug abuse group. Although the majority of these claimants are male there are increasing numbers of females claiming for alcohol-related reasons. These claimants also tend to be younger. The 'length of time on IB' profile shows that claiming because of drug abuse and to a lesser extent alcohol was a relatively new phenomenon in 2000 with relatively short durations of claims. By 2007, the pattern was more like that of total IB claimants with the largest group of alcohol/drug-abuse claimants claiming for over 5 years.
Limitations of the study
There may be limitations associated with the classification of the type of mental health illness. Although this study has for the first time shown the breakdown of the mental-health claiming group in Scotland, the classification depends on the consistency and interpretation of those doing this (General Practitioners and DWP gate keeping doctors) and the results of personal capability assessment (PCA). A recent review has been undertaken to consider the impact of the changing pattern of mental health problems and treatment options on the effectiveness of the mental health component of the PCA assessment.
11 Also, only one illness is required to be recorded when claimants may actually have a number of conditions. In the year 2000 in Glasgow other neurotic disorders were the largest category at 47.3% compared with 25.4% in Scotland where depressive episode was the largest category at 32.8%. These differences in diagnostic categorization of individuals with mental health continued in 2007. There is clearly a difference in diagnostic labelling, or a real difference in psychiatric morbidity in Glasgow when compared with Scotland as a whole with neurosis being more common in Glasgow, compared with Scotland where depression predominated.
Conclusions
Those with a poor employment history (credits-only claimants) are more likely to claim IB because of a mental health problem. The DWP data can be broken down into 25 mental health diagnoses. This study has highlighted the differences in these categories in 2000 and 2007 in Scotland and Glasgow. This study has also highlighted the growing number of alcohol and drug-abuse claimants. These claimants tend to be younger and male but there are increasing numbers of females claiming for alcohol-related reasons. Having a detailed breakdown of this group of claimants could help with policy decisions for this vulnerable population. There is a need for this work to be carried out at a local as well as a national level because local differences should inform strategy. This study also suggests that the routine DWP data, while important, should be supplemented by other studies that provide insight into what is driving these trends.
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